Abstract
Introduction

20
Publication professionals plan, prepare and facilitate publication activities with researchers, 21 authors, funders and journal editorial staff, and are, therefore, well placed to conduct research 
31
Publication professionals strive to demonstrate that their conduct and behaviour is to the however, it is difficult to make convincing arguments that these standards are upheld without 
Materials and Methods
47
This was a retrospective cohort study of ISMPP European Meeting abstracts (November 48 2011-January 2016).
49
As this was essentially a replication study, the methods were as described in Carey et al. 
56
Results
57
Discrepancies were found amongst data in the abstract books, the CMRO supplements and Table   62 1).
63
Of 76 presumed submissions to ISMPP European Meetings, 60 (78.9%) were accepted 64 for presentation. Of these, 55 (91.2%) were published in CMRO. We found three research 65 abstracts from the meetings had been developed into full manuscripts and published in a peer-66 reviewed journal (3/60; 5%). Two of these were poster presentations and one was an oral 67 presentation ( Table 2 ). The publications were authored by 16 individuals, 12 of whom had 68 higher degrees (PhD/DPhil) and 6 of whom were Certified Medical Publication Professionals.
69
All these authors worked as publication professional employees of medical communications 70 agencies, pharmaceutical companies or as independent publication consultants except one 71 who worked in a health economics and outcomes research firm and one academic. (50/60; 83.3%), 6 were opinion based (6/60, 10.0%) and there were 3 case studies (3/60, 83 5.0%).
Discussion and conclusions
85
As was found in the original study, the publication rate from ISMPP meetings is low. The 
90
The reasons for the low publication rate were speculated upon in the original article -91 lack of time, lack of resources, competing priorities and possibly lack of expertise in study 92 design and statistical analysis (Carey et al., 2016) . We would also suggest that, ironically, we believe our professional expertise lies.
103
We acknowledge the same limitations as were highlighted in the original study (Carey et 104 al., 2016).
105
Our data support the findings of the original study, and reinforces calls for publication 106 professionals to publish their research and share their expertise if they wish to enable 107 guidelines such as Good Publication Practice (Battisti et al., 2015) to be more firmly based in 108 evidence, rather than simply being good advice. This low publication rate not only means that 109 we are failing to build the evidence base to support the value and ethics of our profession, but 110 also that there is a lack of recognised researchers from within our profession who could 111 potentially join the peer review community. Such experts, with demonstrated expertise, could 112 challenge articles that rely on anecdote over evidence when it comes to the role and conduct 113 of professional medical writers before they are published (see (Gabriel & Goldberg, 2014) 114 (Eastwood, 2015) ). 
